Drug Utilization Review Board Meeting December 19, 2012
Current Medicaid Status and Restrictions by Drug and Class

Generic Name Status Limitations
darbepoetin alfa Aranesp® C
epoetin alfa Epogen® C
epoetin alfa Procrit® C
Erythropoietin Reviewed for medical
itlmutlatlng necessity per compendia,
gents peginesatide Omontys® PA labeling, and efficacy in
comparison to less costly
alternatives.
alfuzosin HCI SR Uroxatral® C
] | Require 90 day supply be
doxazosin mesylate IR Cardura® C dispensed after 3
consecutive fills of 34
doxazosin mesylate SR Cardura XL® C
dutasteride Avodart® C
Reviewed for medical
dutasteride/tamsulosin Tl @ = necessity per compendia,
HCI alyn labeling, and efficacy in
comparison to less costly
alternatives.
finasteride Proscar® C
PA required for 5 or more
MH drugs for clients over
prazosin Minipress® C age 18, Require 90
day supply be dispensed
after 3 consecutive fills of
Benign Prostatic 34 - .
Hyperplasia Rewewgd for medical _
. . necessity per compendia,
silodosin Rapaflo® PA labeling, and efficacy in
comparison to less costly
alternatives.
Reviewed for medical
- i necessity per compendia,
tadalafi Adcirca® FIA labeling, and efficacy in
comparison to less costly
alternatives.
tamsulosin HCI Flomax® C
) ) Require 90 day supply be
terazosin HCI Hytrin® C dispensed after 3
consecutive fills of 34
C—-Covered PA —Prior Authorization Required
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Ophthalmic
Prostaglandins

bimatoprost

Lumigan®

latanoprost

latanoprost

latanoprost

Xalatan®

tafluprost

Zioptan®

PA

Reviewed for medical
necessity per compendia,
labeling, and efficacy in
comparison to less costly
alternatives.

travoprost

Travatan Z®

Growth
Hormones

mecasermin

Increlex®

PA

Reviewed for medical
necessity per compendia,
labeling, and efficacy in
comparison to less costly
alternatives.

somatropin

Genotropin®

PA

Reviewed for medical
necessity per compendia,
labeling, and efficacy in
comparison to less costly
alternatives.

somatropin

Humatrope®

PA

Reviewed for medical
necessity per compendia,
labeling, and efficacy in
comparison to less costly
alternatives.

somatropin

Norditropin
Flexpro®

PA

Reviewed for medical
necessity per compendia,
labeling, and efficacy in
comparison to less costly
alternatives.

somatropin

Norditropin
Nordiflex
pen®

PA

Reviewed for medical
necessity per compendia,
labeling, and efficacy in
comparison to less costly
alternatives.

somatropin

Nutropin®

PA

Reviewed for medical
necessity per compendia,
labeling, and efficacy in
comparison to less costly
alternatives.
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Reviewed for medical
necessity per compendia,
Nutropin AQ® | PA labeling, and efficacy in
comparison to less costly
alternatives.

somatropin

Reviewed for medical
necessity per compendia,
Omnitrope® PA labeling, and efficacy in
comparison to less costly
alternatives.

somatropin

Reviewed for medical
necessity per compendia,
Saizen® PA labeling, and efficacy in
comparison to less costly
alternatives.

somatropin

Reviewed for medical
Growth necessity per compendia,
Hormones Tev-Tropin® PA labeling, and efficacy in
comparison to less costly
alternatives.

somatropin

C—-Covered PA —Prior Authorization Required



